
OFFICE OF THE SECRETARY OF DEFENSE

February 11, 1991

MEMO FOR Mr. Ron Knecht
Ms. Diane Fountaine
Ms. Cindv Kendall

Attached is an advance copy of the Report
to Congress on Medical Architecture that OSD(HA)
prepared, in response to a report requirement
specified in (HR-101-938). AS we discussed the
other day in your office (see attached MFR)~ we
felt the Report to Congress should be forwarded
under joint signatures by ASD(HA) as the
functional responsible office, and ASD(C31) as
the Senior IRM Official. I discussed this with
OSD(HA), and they agreed. The formal
correspondence to accompany the Medical
Architecture Report reflects this agreement.

In the interest of time, since the deadline
for submission is February 1, 1991, I requested
an advance copy of the document so that we may do
an advance review. I plan to ask Bill Leary,
Harry Pontius, and Tom Bozek to coordinate on
this document internally in parallel with
OSD(HA)’S start of the formal coordination
process with the Comptroller’s office and
OSD(LA). After HA receives the formal
coordination from those two offices, the formal
document will be forwarded for Mr. Andrew’s
signature.
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OFFICE OF THE ASSISTANT SECRETARY

WASHINGTON, DC 20301-3040

COMMAND. CONTROL,
COMMUNICATIONS

ANO INTELLIGENCE

(Information
Systems)

MEMORANDUMFOR RECORD

OF DEFENSE

J~ 28 199]

SUEJECT : Medical ADP Architecture - Report to Congress

--,

At a meeting 24 January 1991 among Mr. Ronald Knecht,
Special Assistant to ASD(C31): Ms. Wthia ~endall~ DASD(?S):
MS. Belki.s lLeong-Hong, Director, CIM: Dr. Michael Mestro~~c:,
Leader, CIM Medical Functional Group; and Mr. Vance Kau:lar~ch,
Deputy, CIM Medical Functional Group, to discuss Pot$ntlal
medical standard systems and improved business practice projects,
the subject of the Congressionally requested Medical ADP
Architecture was discussed as an aside.

The Conference Committee Report (101-938) on Making
Appropriations for the DoD for FY91 stated: “The conferees

reiterate their request for a medical ADP architecture (plan) for
the medical ADP modernization projects currently underway by
February 1, 1991, and direct DoD to coordinate this plan through
the CIM raedi.cal working group.”

OASD(HA) has drafted a report titled “Medical ADP
Architecture, Report to Congress” in response to this
congressional request and informally provided it to the CIM
Medical Functional Group.

The congressional intent in the language ‘coordinate this
plan through the CIM medical working group” would appear to be
focused upon insuring that the CIM program is aware of and
blesses the medical communityts ADP program. Though the CIM
medical working group can review and validate the report from the
medical perspective (i.e. , the work of the group), only the DoD
Senior IRM Official can officially validate its proper fit with
Department CIM goals, objectives and plans. It therefore makes
sense for the Senior IRM Official to approve the report prior to
its release to congress or co-sign the report with ASD(HA).

The attendees at the meeting agreed that a co-signed report
appeared to be the appropriate solution. Ms. Leong-Hong took the
action to discuss this with Dr. Mendez, ASD(HA).

dL?L.[~L
C. Vance Kauzl ich

Deputy, CIM Medical Functional Group
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MAKING APPROPRIA~ONS FOR THE DEPAR_~ OF
DEFENSE

b

OCIOm 24, 1990.--ChdeA to be ptited

Mr. MURTHA,from the Comrnit@e of Conference,
submitted the following

C!UN~RE~CE REPORT

I?o uccornwwii.R.5803]

The C!anm.itteeof Conference on the disagreeing votes of the two
Houseson the amendments of the Senate to the biU (H.R.5803)
“- appropridio~for the Department of Defense for thfi
fiscal year ending September 30, 1991, and for other purpose%
having met., #ter full and free conferen~, have agreed to recom-
mend and do recommend to their respective Houaeaasfollows
Thatthe Senate recede from its arnendmen@ numbered 13, 18,

24,26,35,41,53,64,66, 67,68,71,’74,77,78,86, 97,101,103,104,105,
106, 109, 110, 112,113, 117,119, 120,121,124.125, 126, 139, 140, 143,
145,149,151,152,156, 161, 165,167, 169,171, 173, 176,180, 181,182,
183,184, 186,187, 188,189,192,193,194, 195,196,197,201,202, 203,
204,205,206,207,208, 209,210,211,212,213, 214,215,216,217,218,
219,221,225,22’7,229, 232,237,241,244,245, 246,248,250,252,254,
256,261,265,268,270, 272,273,275,277,283, 28?, 294,298,304,306,
308, 310,313,315,317,318, 334,337, and 361. .-.

That the I-Iouee recede ftom ita disagreement to the amendments
of the Senate numbered 20,28, 36, 38, 39, 40, 42, 44, 45, 47, 49, 51,
56;57, 60,63,69,’72, 8234, 83, 91,92,93,96, 98, ‘111, 116, 127, 134,
135, 136, 144, 146, 147, 148, 1.50, 153, 155, 157, 158, 159, 160, 162,
163, 164, 166, 168, 170, 172, 174, 175, 177, 185, 190, 191, 198, 199,
200, 223, 234, 235, 236, 243, 263, 279,-280, 289, 290, 291, 292, 295,
296,297,299,300,320, 339, and agree to theearne.
Arnentientnumbered1:

----

Thatthe How recede from its dieagmernent to the amendment
of the Senate numbered L and agree to the same with an amend-
m~t, as fOllOWW
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and operate full scale facilities at selected waste sites to effect the
treatment of these wastes and eliminate the continuing costly stor-
age.

HUMANITARIANASSISTANCE

Amendment No. 41: Ap ropriatee $15,000,000 as proposed by the
(%House instead of $13,000, 0 as reposed by the Senate.

I!/Amendment No. 42 Deletes ouse language making a portion of
the appropriation subject to authorirxstion.

AUTOIlfATEDDATAPR0C3Sf3S1NGEEWXJRCE8

The conferees agree to the following funding adjustmen~.

m Oam mammrt TM

ARMY
(2M~ti ........................................................................................................................ – 542,070......................-542,070
OmtutafMakWrm.............................................................................................................. -20,000...................... –2::
~ *d .......................................................................................................................... _i241 ,:,,,,,:;:: _;2414241.........
#myReserw................................... .................................................................................... ,
WakfdaMifitaryUmrmandandihrrfrnlsymrrr.. .................. . ... , .......................................................... . – 5,000 – 5kroo
MnrratadDataPm@sairrgEq@rrent(P-1Frrre110):

MCinfo.pr~rng E~t..................---...........””””-” ~~~~ –5,468
F-l Mgmt.AutonrafMYI......................................................................................... ................... , –9,104
EmM/Pm A~ .......................................................................................................................... ~:f~ – 4,000
rxL.$Info.PrccesnrgE~t................................................................................................................. , -2,810

wbtobl......v................................................................................................................................ ~;~jfi _;;$~3;
TotalReducbun,kmy-.... ................................................................................... – 562,070 , ,

RAW

CIMrti~ ......................................................................................................................... –281,313......................–281,313
UmrputorManrtenaIy.......... ............................................................................................. –25,000..................... -25,000
Muafrial/DefsoIk4arntanarMEquirmerd(P-1line295):

MISforAhtnginearingCenters................................................................................... ................. . –6,409 -6,409

wtary saafiftCmrrandAW.....................................S.".........."" –1,033 -1,033
w@ering DataMamgemerrtInformatii& Ilarfrd~tm ...................................... ..................... – 16,453 – 16,453
SrrIMM?JX’SDesk........ ..........I.......---.........."'-''"'--..`'"""'''"`"'" “~!?-.--.J-- –4 330

Subto~l:;...................................................... ............................................................................. – 28,225 –28,225
ComputerAcqud!JxYProgram(P-1he 296):

SCCIYf@ntAItpR_nt :........................................................................................................... – ~~fI# –~~~~j
1~~~ ~tyol mnt R~W!~thn............................................................................ ..................... _~734
Na~StandardTechnicallnfor@!! Sydem..... . . ..... .. ., ........................................... .................... , –(134
YJrnfraf~ing & mut~ .................................................................................................... ~~,~}~ –1,112
Na~llmrrp@rralNeaffhInfo.Mgmt.,~tw ............................................................. ..................... – 1,443

TYiwNk2Mruw4rarnW& FoodSWVY@.%tafrr........................................................ .......... .......... –’505 -505
m/MM............................................................................................................................................--SO& -2,500
MatiiInfmrraymMgmtSystem............................................................................... ......... . . . , – 5,322
CeyyfralWes.mg IJmt-11......................................................................................4..... ............. ~,40J -2,400

wod+hdekwitawcurr~nd & Wtr@ *t~............”...”nn - ‘ – 1,730

CMr@Ntbn......................................................................................................................... –421,182............... . .. –421,182

w ..............................y ...................................................................."........"""....'""".""""'"."".–20,000 ...................... –20,W0
AutomatedDataRccesarngEqmpmrt(P-1 Iii 136):

ml *t.lll .......................................................................................................................... -y~~ –y:
Raquimts Datasank.. ..... ...................................................................................... .................... ,
~ntil andDiigmmtii~tems.................................................................................... ..................... – 1,085 – ~084

Subtotal,,....................... ......................................................................................... ..................... –j;~~ –~j;~;
wddwickMwtary(bnrmarrdandGmtrdSmtm................................................................. ... , ,

W

Flogrsor OaM PmYlrmmlth!ai

MwryMiff Gnrm@ UmmrandandControlSfi .............................................................. ........... . –7,W0 – 7,000
MMk+dM Mm[m................................................................... ................................................... –10,852 –10,852
k! CapitafizalionPragramM@ Maintenan@Managementlnfwrnat~SWrr .............. ................... - 37J3W –37.000

TotalR@WkJY,Ar Fom........................................................................................ – 40).182 – 9&345 -503,527

ODDagarxks

ClkftiwW ...................... . . . ............................................................................... –118,336......................– 118,336
m COrr@erMalt... ................ .................................................................................... –4,W0 ........4M. -4@3
MahamuedMatwraltfandfmgSyslaltra................................................................................. ..................... , -4,000
W* ~iitaryCCOSmand& IWYOIW~ ..................................................... -~,602 -2,602
AutomatedDataPrccmingEquipment(P-i firw17):

StamfardAutormrtedMaterial:
ManagemerrlS@Or.... . . .. .. ..... ................................................................................. . . ....... ....
Imrnediiteimprovement . .. ....... ............. .. ...... . . .... ............... ..... . .. ........................... ...................
Initiatiw............................................................................................................... ..................... - 14,0W – i4,0w

CatakrgkrgWI Dn-tine........................v................................4.............................................. ..................... -6,500 –6,500
EngimingDataManagementInhxmat!onandControlWw ............................................ ..................... – 13,275 – 13,275—.

Subtotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... –33,175 –33,715
TotalReducti, DefenseA@ncies........................................i.................................. -122,336 -40,377 – 162,713

aMbrd R* ...........................................................................................................l. W.w .....................-lrm)m
aM,Ikfanse. ........................................................................................................... .................... -22,963 –22,963

Totalreductii . ................................................................................................. –403,961 –212,284 –616,245

Corporate Information Management.—The conferees st~ong!y en-
dorse the Corporate Information Management (CIM) Imtlatwe, a
constructive effort undertaken by the Department of Defense to
ensure the standardization, quality, and consistency of data from
DODS mutliple administrative management information systems.

The conferees therefore agree to the Senate’s approach for fi-
nancing the CIM initiative. The conference agreement centralizes
management of development, modernization, and procurement
funds for CIM-relat.ed automati information systems in the Oftlce
of the Secretary of Defen* (OSD) CIM program office. It also pr~
tides $1,000,000,000 of development and modernization operation
and maintenance funding ti the Secretary of Defense, and moves
procurement funding for service proposed systems to the central
CIM funding line in Procurement, Defense Agencies. While the
overall service level of funding for automated data processing oper-
ation and maintenance and procurement has been reduced, the
conferees emphasize that no specific service information system
program has been terminated by this action.

The conferees agree that the DOD senior information resourc-
management official shall allocate funding to individual automated
information systems which meet or exceed the criteria established
by the Comptroller for standard information systems and further
the objectives of the CIM initiative. The conferees are aware that
several current systems, among them, the Depot Maintenance
Management Information System (DMMIS), Requirement* Da%
B~k (RDB), and Cataloging ‘1’001@-Line (~OL) maY be c~dl-
dates for CIM funding. The conferees strongly urge the DOD senior
information resources management official to expeditiously choose
interim standard systems and allocate funds to minimize the
impact of the transfer upon existing contractual obligations. The
conferees direct DOD’s senior information resources management
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official to submit a report to the Appropriations Committees of
Congress by March 1, 1991 on the status and progress of the CIM
initiative, to include rograrn milestones, return-on-investment ob

l-’jectives, dates for se ection of interim standard systems in each
functional area, and anticipated investment costs associated with
the development of interim standard systems or the integration of
existing systems with the interim standard architecture. The con-
ferees direct the services and defense agencies to submit future
budget requests for medical, material management, 10 tics, and

Yother CIM-related systems through the CIM program irector for
coordination and reivew.

(%mputer-aided Acquisition and La “ tics Support Program.-The
conferees fully support the Defense r e artment’s computer-aided

IJ’acquisition and logistics support (CA )program and encourage
the De artment to accelerate ita efforts to standardize technical

Bdata. T e conferees agree to the Senate’s transfer of funda request-
ed by the services for CALS-related systems to the central CIM
funding line in Procurement, Defense Agencies. The conference
agreement also directs the services and defense agencies to submit
future funding requesta for CALS-related systems through the OSD
CALS coordinator. The OffIce of the Secretary of Defense (OSD) r-
quested $95,000,000 in fiical year 1991 te accelerate Navy initia-
tives to improve the development, maintenance, and dissemination
of logistics, engineering, and design data. The conferees note that
the justification

R
rovided by OSD for these funds does not ade-

quately support t e request to accelerate these projects, and there-
fore, within the CIM rocurement funding line, the availability of

1the $95,000,000 provi ed in final year 1991 for CALS programs is
not restricted to funding of Navy projects. Before obligating any of
these funds, the conferees direct OSD to review Army, Navy, Air
Force, and defense agency CAM pro”ects and programs to deter-

{mine which projects and s stems wil be selected as CALS stand-
6ards. The conferees direct SD ta notify the Committees on Apprw

priations and Armed Services of the resulti of the review, and pro-
vide the Committees with a revised acquisition plan for CALS that
addresses the termination of duplicative CALS programs.

Medical automated information systems.-’l%e conferees agree
with the Senate’s transfer of service medical system funding to the
OffIce of the Secretary of Defense. The conference agreement trans-
fers funding for the Navy’s Central Processing and Distribution
system, Occupational Health Information M~%ement System,
and Tri-service micropharmacy and food service systems from the
Navy’s computer ac uisition program to the Corporate Information

?Management (CIM) m-ding line in .Procurement:DefenseAgencies.
ItalsotransfersfundingfortheAlrForceClimcaland Diagnostic
SystemfromtheAlrForceautoma~ dataProcessing(ADP)equip-
ment fundinglinetotheCIM fundingline.The confereesreiterata
theirrequestfora medic.dADP architecture(plan)forthemedical
ADP modernizationprojects currently underway by February 1,
1991, and direct DOD to coordinate this plan through the CIM med-
ical working group.

Logistics ADP Master Plan. —The conferees agree with the House
language which required the Assistant Secretary of Defense for
Production and Logistics to submit a master plan for DOD logistics

67

cam uter modernization programs currently underway by February
1, 1!91.

Cbmputer Maintenance.-The conferees agree to the House re-
ductions to ADP operation and maintenance funds for unnecessary
growth in computer maintenance costs. Of the reductions listed in
the automated data processin

!
table, $20,000,000 in the Army,

$25,000,000 in the Navy, and 4,000,000 in the Defense Logistics
Agency are to be applied to computer maintenance costs,

Army Reductions. —The conference agreement includes the fol-
lowing reductions to Army ADP procurement funds: $5,468,000
from the Army Materiel Command due to lack of justification;
$2,810,000 from the Army Materml Command digital storage and
retrieval engineering data system haa been transferred to the CIM
funding line; $4,000,000 has been reduced from EUCOM/PACOM
ADP for anticipated force structure reductions; and funds for the
Army Finance Center financial management automation project
have been denied pending the outcome of DOD consolidation of the
services’ finance centers.

Navy Reductions.-(l) Industrial/Depot Maintenance Equipment
The conferees agree with the Senate’s reductions to ADP funding
in the industrial/depot maintenance account. However, the confer-
ees have agreed to provide funding for the Navy regional ‘data au-
tomation centers. (2) Computer Ac uisition Program: The conferees

%agree to Senate reductions to the avy Stock Point ADP Replace-
ment, Inventory Control Point Resolicitation, Navy Standard Tech-
nical Information System, Central Processing and Distribution
System, Occupational Health Information Management System,
Tri-service rnicropharmacy and food service systems, and the Sta-
tion Information Management System. The conferees also accepted
the House reductions to CAD/CAM and the Central Processing
Unit-II program. The conferees direct the Navy to separate the
WWMCCS program from the computer acquisition program, and
dia lay the WWMCCS funding in a separate P-1 line in future

c!bu get requests to the Congress.
RESCOMMIS.-The conferees do not agree with the House pro-

posed language to deny funds for expansion of the system. Howev-
er, the DOD senior information resources management official
should certify to the Appro riation Committees of Congress by Feb-
ruary 1, 1991 that the RIX%OMMIS acquisition strategy is cost-ef-
fective and meets CIM objectives.

Air Fome Reductions.-The conferees accepted the Senate’s re-
ductions of the Clinical and Diagnostic system, Requirements Data
Bank, and Personnel Concept III (PC-III). The conferees agree that
further deployment of PC-III should be postponed pending the se
lection of a standard personnel management information system.

Military Airlift (%mmad Command and Ckmtml System.—The
conference agreement reduces the Air Force request for informa-
tion processing equipment for the MAC command and control
system. The conferees note that software development problems
have resulted in a schedule slip and increased development risk to
the government. The conferees direct the Air Force to present this
program to the Major Automated Information System Review Com-
mittee (MAISRC) for review as an item of speci~ inkrest in fiscal
year 1991.



OFFICE OF THE SECRETARY OF DEFENSE

WAS HII’4GTON, D.C. Z0301

Honorable Daniel K. Inouye
Chairman, Subcommittee on Defense

Appropriations
United States Senate
Washington, D.C. 20510

-<

Dear Mr. Chairman:

The attached report is i.n response to the Fiscal Year 1991
Defense Appropriations Act Conference Report requesting a medical
automated data processing architecture plan for the military health
care system.

This report provides an update to the 1989 Medical Architecture
Report to Congress and addresses the Department’s implementation of
the Corporate Information Management ~CIM) program, the transition
of medical ADP architecture initiatives to that program, and a
projected timeframe for the production of an information systems
migration plan.

Thank you for your ongoing support of the military health care
system.

Sincerely,

Enrique Mendez, Jr. , M.D. Duane P. Andrews
Assistant Secretary of Defense Assistant Secretary of Defense
(Health Affairs) (Command, Control, Communications,

and Intelligence)

cc: Honorable Ted Stevens
Ranking Republican
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k Introduction

Efficient and effective management of information resources within the Military Health Services

System (MHSS) is essential in fulfillment of its mission of ensuring support to combat-ready active

dutyfightingforcesand providingqualityhealthcareto thoseforcesand theirbeneficiariesin

peacetime and in wartime. A strategic business plan and an effective information systems planning

process which identifies and prioritizes functional requirements is the key to ensuring that the

missions of the MHSS are fulfilled. Management of the information resources supporting the strategic

goals of the organization requires an appropriate infrastructure to provide policies, standards,

guidelines and organization infrastructure to achieve standardization and interoperability of.
automated information systems (AISS) within the MHSS. The MHSS information systems architecture

program in conjunction with the DoD Corporate Information Management (CIM) initiative provides

the framework for achievement of these goals. As prescribed by the CIM process, a medical

architecture is defined as a strategic information systems plan, derived from a mapping of future

functional and information requirements (represented in the form of data and process models) against

a comparable representation of extant automated capabilities, for the purposes of identi~ing unmet

requirements and existing system overlaps. A strategic plan is then be developed to migrate the

installed base of systems to an integrated architecturally-driven environment.

This report describes the efforts of the Offlce of the ASD(HA) in conjunction with the Services and the

CIM organization to develop such a plan.

IL Background

Department of Defense Directive (DoDD) 5136.1, entitled ‘The Assistant Secretary of Defense (Health

iUTairs),” states the responsibilities, fimctions, relationships and authorities of the ASD(HA). Among

the fictional areas of responsibility identified are those of medical information systems. On July 31,

1984, ASD(HA) commissioned an information systems task force to conduct a comprehensive review

of the DoD medical information systems, In the “Report of the ASD(HA) Task Force on Systems

Integration,” dated April 9, 1985, numerous inadequacies within the MFISS information system

program were identified. These included an absence of policy and planning processes; a lack of

organizational cohesion; inadequate data comparability; deficient manpower resources; a lack of

concern for information quality assurance; an absence of coordination and the perpetuation of

independent systems design and development across the MHSS.

l%e task force recommended that specific actions be taken by the ASD(HA) to address these findings.

Among the recommendations were explicit M13SS information policies and plans; consistent MHSS

information systems architecture; management of MHSS information systems as a resource; and

establishment of an OASD(HA) capability to support users by creation of one entity for the

management of information and information systems.



In February, 1986, DoDD 5136.10 established the Defense Medical Support Activity (DMSA) for the

development, maintenance and oversight of the enhancement and operation of information systems

and communications in support of the Military Health Services Sysiem. DoD Instruction 6000.9

established the Health Services System Information Resource Management Program in October 1986,
for the purpose of providing guidelines, operational policies and procedures for the design,

development, and operation of automated information systems supporting MHSS; the provision of

operational guidance concerning that architecture; and the monitoring of Health Services information

systems to comply with approved policies. The Defense Medical Systems Support Center (DMSSC)

was established within DMSA to implement the health services system information resource

management program.

on July 11, 1988, Deputy Secre@y of Defense Taft issued a memorandum entitled “Automated
Information Systems (AISS) Standardization and Interoperability”. This memorandum required that

the Office of the Assistant Secretary of Defense (Health AtTairs)provide a plan to the DoD Comptroller

documenting initiatives for managing of information resources to achieve standardization and

interoperability of AISS within the MHSS. The “Military Health Semites System Automated

Information Systems Standardization and Interoperability Plan” was submitted in September 1988.

InApril1989,theASDOiIA)submittedtoCongressa Reporton theMHSS MedicalInformation

SystemsArchitecture.Thisreportdescribedthestructure,accomplishments,andplansfortheMHSS

architectureprogram.UntilOctober1989,theMHSS architectureprogramfollowedtheplanoutlined

inthisreport.

On October 4, 1989, The Deputy Secretary of Defense established the Corporate Information

Management (CHM)initiative. CIM goals are to improve standardization, quality, and consistency of

data from DoD’s multiple management information systems, eliminate redundant information systems,

and develop uniform and consistent information requirements and data formats within each functional

area. In April 1990, the CIM Medical Functional Group began its review of the MHSS from a DoD

perspective. Since its inception, the CIM Medical Functional Group has completed the Phase I vision

and has begun development of the Phase 11business plan of the CIM process. The CIM Medical

Functional Group has also identified and obtained approval for twelve interim standard MHSS

systems.

HI. The MHSS Information Systems Architecture Program

As defined by the MHSS architecture program and the CIM Medical Functional Group, the AIS

environment for the MHSS encompasses all information systems in the peacetime, mobilization and

contingency environments involved in the collection, storage, manipulation, retrieval, reporting and

dissemination of clinical, administrative and management information related to the operation and

management of the MHSS. Included are interfaces with external systems such as personnel, casualty,

finance, logistics, command and control, and occupational health, managed through joint programs

with the responsible agencies. The Phase I analysis of the CIM Medical Functional Group confirms

the scope of the MHSS AIS environment.

2



The MHSS information systems architecture program provides a framework within which

standardization and interoperability of AISS can be achieved. Various programs-- each addressing

different aspects of standardiza~ion and interoperability, and mganizational mechanisms by which to
implement them -- have been established for the development, implementation and monitoring of

policies, guidelines and standards within their respective areas. These programs provide the tmls for

a cohesive information systems environment. The MHSS architecture program structure will enable
MHSS to support the plans for developing and implementing the information systems plans emanating

from the CIM process. MHSS experience with systems integration and standardization provides the

foundation for designating DMSSC and Service elements as the executive agents to develop and

implement the CIM specified applications.

Organizational mechanisms have-been established to ensure coordination of the MHSS architecture
program with CIM. These mechanisms include the establishment of the medical Functional Steering

Committee, the assignment of senior MHSS functional staff to lead and support the CIM Medical

Functional Group, and close day-today working relationships between OASDU-IA) staff, Service

Medical Department staff and the CIM Medical Functional Group. The Medical Functional Steering

Committee provides review and oversight of the analyses and the products developed by the (HM

Medical Functional Group. Representation on the Medical Functional Steering Committee in eludes:

the ASD(HA), Surgeons General of the Services, ASD (Force Management and Personnel), ASD

(ReserveARairs), Office oftheComptroller, Assistant Secretary of the Navy (Manpower and Reserve
Affairs), Assistant Secretary of the Air Force (Manpower, Reserve AfTairs, Installations and

Environment), Assistant Secretary of the Army (Manpower and Reserve AfTairs), (Mice of the Joint

Staff Medical Readiness, and Corporate Information Management.

The leadership of the CIM Medical Functional Group is well versed in the history, objectives, and

detailed content of the MHSS architecture. Previous experience with the MHSS architecture program

is brought to bear on detailed CIM Medical Functional Group analysis and modeling. The similarity

in objectives and technical approach between the MHSS Architecture program and CIM has facilitated

the institutionalization of CIM in the medical area. The CIM methodology is used to develop an

information systems plan and application specifications in high priority timctional areas such as

Coordinated Care. The MHSS architecture program staff and the CIM Medical Functional Group

leadership meet regularly to coordinate their efforts. The MHSS has embraced CIM as a new way of

doing business, and is applying the CIM tools and methods to the development of the MHSS

architecture, drawing on the CIM Medical Functional Group expertise to support requirements

definition.

A. Program Objectives

Specific objectives to achieve standardization and interoperability of ALSs within the MHSS have been

identified. The MHSS Architecture program objectives defined in the “Military Health Services

System Automated Information Systems Standardization and Interoperability Plan”, closely parallel

those specified for the CIM initiative. The common objectives of MHSS architecture and the CIM
initiative are displayed in the following table.



MHSS ADP Arcbitecturo Objectives
\

CI!4 Initiative Objectives

Implementation of functional interoperabillty Review the processes and procedures used for
requirements policy overseeing the definition of requirements and the

development of new information systems and
software in DOD

Definition and prioritization of functional Draft a management plan including a process guide

lnformat ion requirements for developing integrated management information
systems

Standardization of AIss to meet prioritized
requirements

Ensure the standardization, quallty, and
consistency of data from DoD’ s multiple management

information svstems

Avoidance of duplication and redundancy of AISS
and AIS dara

Eliminate duplication of efforts in the
development of multiple information systems
designed to met a single functional requirement

Reduction of the number of P.ISSto the absolute
minimum to meet mission needs

Coordination of lnteroperablllty efforts among
MHsS organizations, including the Office of the
ASD (HA), the Joint chiefs of Staff, the Military
Departments and other Defense Agencies; functional
areas outside the scope of the MHSS such as
personnel, finance, logistics, and command and

control; agencies and organizations external co
the MHSS such as the Veterans Admlnlstration.

Integrate management information systems across
the department

Recommend an overall approach and action plan to
enhance tireavailability and standardization of

information in common areas

Implementation of program quality management Review the processes and procedures used for
reviews of all system initiatives to ensure that overseeing the development cf new information

interoperability requirements are beinq met systems and software In DoD
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Il. Program Structure And Oversight

The A. SD(HA)has responsibility for the plaming, policy developmemandoversightof medical information systems

withintheMHSS. In supportof operationalpohcies and programs under the Corporate information Management

initiative, the ASD(HA) serves as the Chair of the Medical Fumxional Steering Committee. The Depu{y Assislant

Secretaryof Defense (Heallh Services Operation) ((DASD(HSO)) has responsibility for all health care services

provided through military medical treatment facilities and programs in support of the direct health care system. In

support of the DASD(HS O), the Office of Health Policy and Information Systems (HP&IS) is responsible for

overseeing the development and implementation of health management information and automation requirements and

policies, and ensuring the planning and integration of health services and information management programs within

the direct health care system. This office advises the DASD(HSO) and ASD(HA) on integration and architecture

issues and serves as the Health Affairs liaison to the CIM program. The DASD(HSO) also exercisesdirection,.
authority, and control over the Defense Medical Systems Support Center (DMSSC). In the CIM environment,

DMSSC is an Executive Agent responsible for developing and implementing the applications defined by the CIM

Medical Functional Group. DMSSC’S experience in developing, implementing and maintaining standardized multi-

Service systems enhances the supprt ASD(HA) can provide to execution of the CIM initiative.

With the implementation of the CIM initiative, the ASD@A) has lcmked to the CIM Medieal Functional Group to

facilitate documentation of the MHSS vision and the functional requirements and plans for implementing this vision.

The ASD(HA) exercises functional oversight over the CIM Mdical Functional Group as chair of the Medical

Functional Steering Committee. The Committee is comprised of Senior officials responsible for the MHSS and

includes as key memlxrs the Surgeons General of the Services. The Medical Functional Steering Commit-.

o Reviews CfM Medical Functional Group progress

o Resolves interface, integration, and policy implementation issues raised to the Steering Committee

by the CIM Medical Functional Group

o Reviews and approves the functional Business Pkm for the MHSS

o Identifks additional functional requirements and other related issues resulting from changing

policies addressed by the CIM Medical Functional Group

o Reviews candidates for the interim standard information systems proposed by the CIM Medical

Functional Group and makes recommendations for approval

o Reviews proposed policy, legislative, and regulatory changes forwarded by the CIM MedicaI

Functional Group and take necessary actions to implement the proposed policy changes and

Legislative proposals

o Resolves, with other Steering Committeesl interface and integration issues across functional groups
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As functionalproductsaredeveloped by the C[M Medical Functional Group, they are staffed wilh the OASD(HA)

andtieSemitesandaresubmittedtotheMedicalFunctionalSteeringCommitteefor approval. To date, the

Functional Steering Committee has reviewed and approved the Phase I Visionand twelve interim standard systems.

The ASD(HA) hasestablishedsimilarmechanismswithinHealthAffairs. The HealthAffairsInformationSystems

Review Committee is comprised of the Deputy Assistant Secretaries within Health Affairs and is chaired by the

DASD(HSO). This committee has oversight for all information systems and information resources management

policies, programs and issues and advises tie ASD(HA) on such issues. The Health Affairs Information Systems

Working Group is a working level arm of the Review Committee tasked with reviewing and providing

recommendations on sptcific issues as they arise. The working group is cumently overseeing the development of

an information and applications m@rements settosupport Coordinated Care within the MHSS. The HealthAffairs
Information Systems Working Group-is working closely withtheCIM MwiicalFuncIionaiGrouptoensurethat

requirementsareappropriatelydefinedfollowingtheCIM methodologyy and that the Functional Business Plan reflects

Coordinmd Care policies, programs and information requirements.

c. Coordination With The Military Departments

As part of his responsibilities, the ASD(HA) promotes participation and coordination among the Military Departments

on all issues related to the health of the fighting forces and other beneficiaries of the MHSS. Historically, Heatth

Affairs has been a model for coordination with the Military Departments in the development of standardized medical

applications, such as Composite Health Care System (CHCS), Defense Enrollment Eligibility Reporting System

(DEEM), Defense Medical Information System (DMIS) and Medical Expense and Performance Reporting System

(MJZPRS). Representatives of each Military Department have participated in the design, development oversight,

testing and implementation of these standard applications. The initial MHSS architecture was developed with Service

input and oversight by a Tri-Service review committee and is supported by Tri-Service working groups. The CIM

initiative reinforces the historical MHSS approach and institutionalizes it throughout DoD. The CIM Medical

Functional Group is led by a senior health systems official and is composed of senior functional experts from the

Services, Office of the Secretary of Defense (OSD), Joint Chiefs of Staff (JCS), and other DoD agencies. The CIM

Medical Functional Group reviewsthebusiness practices of the MHSS in order to develop a standard functional

model supporting the business and operational information requirements.

E. Program Approach

The MEISS architecture program was initiated in November 1987. By March 1989, an MHSS suategic architecture

was developed and approved by the Services and Health Affairs. Using the stntegic architecture as a foundation,

a more detailed architecture was developed identifying detailed processes, specifying data requirements and

relationships and proposing application groupings. Further refinement of the MHSS architecture will be a product

of the CIM initiative. The existing MHSS architecture is used as a reference and starting point for developing

products specified in the CIM methodology.

6



Both the MHS.S architecture program and the CIM initiative apply a “top-down” methodology using the MHSS

mission, goals and future vision as the foundation for determining information requirements. The CIM methodology

includes three ph=

o Phase I - Functional Vision -- Focuses entirely on the business aspects of the MHSS and develops

a visionary perspective of the MHSS as it will exist approximately ten years in the future.

o Phase 11- Functional Business Plan -- Develops the business plan for evolving the current MHSS

to the future vision of MHSS and prescribes the high level information requirements essential for

managing the MHSS.

o Phase 111-Informi&n Systems Strategy -- Fames on clearly identifying the information systems

requirements and develops the strategy for providing information systems sup~rt in the near term,

intermediate term and longer term.

1. Information Architecture

The information architecture defines, strucwrally and functionally, the information processed during operation of the

MHSS. An enterprise model of the MHSS was developed in Fiscal Year 1989. The enterprise model identified,

defined and interrelated the missions, goals, organizations, functions, information and AIS suppwt of the MI-ES.

The model was subsequently developed into a more detailed architecture which validated the preliminary strategic

groupings of data and functions. Amlysis of the detailed model resulted in a preliminary inventory of target MHSS

applications.

With the initiation of the CIM program, the MHSS focused its architecture efforts on support of the CIM Medical

Functional Group and on defining requirements for Coordinated Care. Using the CIM methtiology, interim and long

mnge plans for MHSS information resource management are being developed, with a near term solution for

automated support for Coordinated Care the primary emphasis.

2. Technical Architecture

MHSS technical standards and requirements have been defined -in accordance with international, government, DoD,

and industq standards - for incorporation into new system development and redesign efforts. The new Center for

Information Management under the Auspices of the Defense Information Systems Agency will be developing DoD

standard information technology architecture. The ASD&IA) will support the DoD standard technology architectwe

by ensuring that the MHSS technical architecture complies with the DoD standards while specifying the requirements

of the DoD medical community.

3. Data Administration

The Medieal Data Administration Program is responsible for managing the cdlectiori, storage, and identification of

medieal data. The objectives of this program are to improve interoperability among information systems (manual

and automated) and facilitate data exchange, to reduce the time required to transform, translate or look up the

meaning of differemly named but other wise idcmieal data.
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As the Medical component of the DoD-w idc program to standardize data elcmenls, OASIXHA) develops and

manages the medical portion of the program by (lcveioping policy and procedures and setting priorities for data

element standardization. The DoD Medical Information Standards Committee is responsible for recommending

standard data elements, codes and values submitted for approval, This committee is comprised of representatives

of the Service Surgeons General, OASD(HA) components, and the DoD Medical Data Administrator.

The Data Administration program is supported by a set of automated teds. The current tool set consists of the

Defense Medical Data Dictionary, the Data Element Standardization Suppmt Tool, and the Data Administration

Registration system. These tools are the vehicle to provide information about medical data to the DoD communi~y.

The data e[ements of approximately 40 MHSS systems including the twelve CiM interim standard systems are

cun-endy inventoried in the Defense Medical Data Dictionary.

The Data Administration program is undertaking the following initiatives:

o Expanding the number of systems represented in the Medical Data Dictionary

o Assessing the source, validity, and redundancy of all medical data

o Modifying the Medical Data Dictionary to comply with the Information Resources Dictiomuy

Standard established in Federal Information processing Standard 156.

The MHSS Data Administration program contributes to the overall DoD Data Administration program through

coordination with the CIM Medical FurtctionaJ Group. The participation of the OASD(HA) in the DoD data

standardization program to ensure incorporation of all medical requirements intotheDoD nomenclature.

4. Telecommunications

In support of health care automation, DMSSC manages, operates, and maintains a wide area data communications

network (DMSSC*NET). The mission of DMSSC*NET is to provide reliable dafa communications services to the

usersoftheheahhcareautomationsystems. These services facilitate user access to medical data and applications

as well as allow data sharing among a number of disrnbuted information processing systems.

The foundation of the current DMSSC*NET was placed in service in 1983 as the Defense Enrollment Eligibility

Reporting System (DEERS) wide area network. The early network was implemented specifkally to provide

interactive access to DEERS applications and to data supporting medical benefit enrollment and e!igibilit y verification

for military pemonnel and their dependents. Over time, additional information requirements were defined, and the

network was expanded to serve new users and locations. Additionally, new information procession systems and

applications, such as Medical Expense and Performance Reporting System (MEPRS), the Automated Quality of Care

Evaluations Support System (AQCESS), and the Defense Medical Regulating Information System (DMRIS), were

developed and deployed.

DMSSC*NET currently supports over 1,200 customers Iocated in the United Sta[es, including Alaska and Hawaii;

in Bermuda, Cuba, and Puerto Rico in the Caribbean: and abroad, in Spain and Germany. The network is being

upgraded to one that will be hh Icss expensive, more responsive, and provide a migration path to newer

communications technologies.



5. Total Quality Management

In September 1%39, The Director of the Defense Medical Systems Support Center (DMSSC) initiated the

development and implementation of a Total Quality Management (TQM) program, applicable to all functions in

DMSSC. The goal of TQM is to ensure the all DMSSC products and services support user needs and mission

accomplishment by meeting clearly defined requirements. The DMSSC TQM program spuifically intends to

increase the productivity of DMSSC through improvements in the quality of products and services. A Quality

Management (QM) Office has been establishai and is responsible for carrying out the directive by developing and

implementing DMSSC’S TQM program.

Through independent quality assessments starting as early as possible in the system life-cycie, the TQM program.
will improve productivity by decreasing revision and redevelopment of system products. The TQM program has five

ob~tives:

o Identify DMSSC intermediate products and corresponding processes that significantly influence the

quality of AIS end-products

o Establish baseline evaluation criteria by collection all of the associated requirements

o Document and analyze the production process

o Define documentation standards for specification of requirements and production prccesses

o Perform reviews of products and processes

The TQM program is being implemented incrementally. Products are selected for review based on two criteria:

importance and how well requirements are defined. The priority for review of functions is based on an assessment

of projected near-term benefits.

iv. The MHSS Environment Today

The CIM initiative has provided the MHSS with a DoD-wide foundation for the further development of the MHSS

architecture. lle OASD(HA) is actively involved in developing and validating the CIM Medical Functional Group

products. The MHSS architecture will Lx?integrated into the overall D@ architecture through coordination with the

Office of the Director of Defense Information and the Deputy Assistant Secretary of Defense for Information

Systems, both under the direction of the ASD(C31). MHSS system development efforts will reflect the CIM plans

and comply with the defined DoD standards. Within the MHSS, DMSSC will serve as the principal Executive Agent

in support of application development, testing and deploymcnt-



A. Corporate Information Management Initiatives

In April 1990 the CIM Medical Functional Group was estaMished.

CIM Medieal Functional Group created the following subgroups

o Coordinated Care

o Blood Program Management

o Medical Logistics

o Dental Services

o Theater Systems

-4

In response to current priority MHSS issues, the

A core team on the CIM Medical Functional Group develops an ovemll MHSS view focusing on overall health care

operation with an emphasis on Coordinated Care. The subgroups then develop detailed views of their areas in the

context of the overafl mmiel, adhering to the CIM methodology and produce CIM-speAfied products.

1. Coordinated Care

In June 1990 the ASD(HA) established the Coordinate Care Program focusing on patient management at the local

levei where health care can best be influenced. The objectives of the Coordinated Care Program are to manage the

utilization of health care, coordinate its supply among the various sources of care and make use of the full capacity

of military treatment facilities thereby helping to contain CHAMPUScosts. CoordinatedCare willbe implemented
throughthe followingaction steps

o Integration of health care services by closer coordination among the Services, CHAMPUS and

alternative civilian provider networks.

o The establishment of networks of efficient civilian doctors and hospitals of proven quality with risk

sharing as a means of cost containment-

0 Beneficiary enrollment in the coordinated care program.

o Reqtiring that all providers ensure that quality care is provided in the correct setting.

o Futureresourceallocationincentivesto encourageprovisionof care withinMTFs,and to CO1lCC[

third-party reimbursements for any enrolbes who have other insurance coverage.

o Providing MTF commanding officers with responsibility for ensuring that care is available

throughout their network and that the level of care is appropriate.

o Implementation of utilization review and prior authorization for CHAMPUS mental health services.
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o Es~blishmcnt of standards to assess effectiveness and efficiency in delivering hcahh care that fcms

on cost, quality, and access.

o Patientand providereducationon mamgd care, hcahhlifestyles,and appropriateuse of health

resources.

Successfulimplementationof CoordinatedCare requires enhanced data systems providing standardized data on

quality of care, COSLmanpower and workIoad for military and civilian care resources to hospital clinicians as well

as to medical managers at alf levels. These enhanced data systems will afford the MTF commander the ability to

pursue reimbursement from thiid-party payers based on the care provided rather than the current standard

reimbursement rate. ..<

Militaryhealth care managementexpertise,as well as knowledgeof civilian health care practices, is being drawn

upon to determine the information and automation requirements for Coordinated Care. Coordinated Care

requirements will be integrated intotheoverallCIM MedicalFunctionalBusinessPlan and Information Systems Plan.

Usingthebaselinearchitectureasa startingpoint+dataandfunctional process models are being enhanced, validated

and consolidated into a comprehensive set of requirements to support Coordinakd Care. These requirements are

being defined through three major activities: Developing consolidated data and functional models; inventorying,

analyzing and modeliig existing systems; and defining a migration plan for the MHSS systems. These steps will

be completed during 1991. Based on the migration strategy, ASD(HA) will direct implementation of near-term and

long-term integration solutions and action plans. The implemented solutions will comply with CIM standards.

2. Medical Logistics

MdIcal logistics is used to support the delivery of health care to patients during peacetime and wartime through the

timely provision of supplies, equipmeng and services. The scope of medical logistics includes management of

matuiel and semices at the base level; operation of a centrally managed depot system; and prop.m use and control

of costs for materiel.

Several medicallogisticssystemsareunder consideration as interim standard systems. Candidates irrcludcz Central

Processing and Distribution system (CPD), Air Force MEDLOG, Iliomtiical Equipment and Facilities Systems

(BIOFACS/Navy), Property Management and Budgeting System (PMBSLNavy), TAMMIS-MEDLOG, and Army

Medical Department Property Accounting System (AMEDDPAS). Recommendations regarding these systems will

be made as Medical Logistics requirements are further developed.

In additionto the Medical LogisticsSub-Group,the CIM initiativeincludesa Materiel Management Functional

Group. The CIM Medical Functional Group in coordination with the MatericI Management Functional Group will

define mdlcal logistics requirements for integration into the overall logistics requirements. The CIM irrtegration

activities will align the models of these two groups into a single representation of logistics incorporating MHSS

requirements.
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3. Theater

Medical theater requirements encompass opcratiord planning, mobilization planning, exercise and evaluation

activities,and the MHSS role during war and contingencies. Theater functions include: preparing medical estimates

and medical support appendices to operarioml plans; identifying and deploying the resourcesnecessary for adequate

medical suppom preparing and using medical intelligence pursuant to operat.ionx and exercising and testing readiness

capabilities.

Two theater systems have been approvtd as interim standard systems -- Theater Army Medical Management

Information System (TAMMIS) and Automated Patient Evacuation System (APES). TAMMIS supports information

management requirements of Army field medical units. The Military Departments have concluded that TAMMIS...
can serve as the functional baseline for a theater automated information system consistent with the interface

requirements identified in the Joint Requirements Oversight Council (JROC) approved mission needs statement.

APES supports the mission of the Military Airlift Command in the movement of patients betwcxmmilitary Medical

Treatment Facilitieswithin the continental United States, within the European and Pacific theaters, and from the

overseas theaters to the continental United States.

4. Dental

Dental services encompassall aspectsof MHSS dental activities. Dental functions include readiness, forensic,

consultation, prosthetic, health maintenance, prevention, quality assurance, research, training, finance, and policies.

Several dental support systems are under consideration as interim standard medical systems. Current sys[ems to be

evaluatedincludetheDental Workload Reporting System (JXVRS/Army), Dental Management Information System

(DENMIS/Navy), and the Dental Data System (DSSKJSAF). Rmommendations regarding ~ese systems will ~

made as Medical Dental requirements are further developxi.

5. Blood

Blood managementencompassestheacquisition,storageandissuanceof blood components. Blood functions include

the following activities related to blood components and substitutes: Collection, prcwrremen~ freezing, storage,

distribution, operations managemen~ inventory controi, research, pre-transfusion testing, and issuance.

The Defense Blood Management Information System (DBMIS) has ken desigmtcd as an interim standard system.

DBMIS supports management of quality blood products throughout the Department. Further efforts to define the

totalsetofbloodmanagementrequirememswill lead to a standard blood system, building upon DBMIS as a

baseline, to achieve a CIM “vision” system.
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6. Manpower and Personnel

The MHSS provides appropriate qualified human resources to support all health-related ac&ivities. Portions of overall

DoD man~wer requirements are being modeled by the CIM Functional Groups for Civiiian Human Resources and

Civilian Payroll. The CIM MwJical Functional Group will work with the Human Resources Functional Group to

define medical specific requirements and incorporate them into the overall human resources requirements set and

systems solutions. The CIM integration activities will align the models of these groups into a single representation

of human resource requirements incorporating MHSS rcquimments.

7. Financial Management Systems

Financial management support of ~e MHSS is provided through timely and accurate financial guidance,

management and control. This is accomplish through financial resource planning, budget preparation, budget

submission, and budget review based cm medical mission priorities. In addition, budget execution provides the

MI-M with necessary financial resource accounting and internal review capabilities.

The Expense Assignment System, Version 3 (EAS 111)has been approved as an interim standard medical system.

EAS III supports the collection, assignment, and upward reporting of medicd expenses in support of DoD Directive

6010.13, Medical Expense and Performance Reporting System (MEPRS) for Fixed Military Medical and Dental

Treatment Facilities. EAS HI replacesEAS 11and is designed m meet new DoD MEPRS reporting requirements

scheduled for FY’93,

The ASD@fA) is working with the DoD Comptroller to develop unit cost measures of health care output and to

determine the total cost of hd.h care. A standardized medical work unit combining inpatient and outpatient

workload has been defined for Medical Treatment Facilities (MTFs), A comparable CHAMPUS work unit is under

developmerm ASD(HA) is working with the Office of the Comptroller to identify and obtain data from DoD

financial systemsto supportcost analysisacrossall MHSS health care delivery operations.

Portions of over-d DoD financial requirements we being modeled by the CIM Financial Operations Functional

Group. The CIM Medical Functional Group, in coordination with the Financial Operations Functional Group will

work to define medical specific Financial Management requirements for incorporation into the total requirements set.

The CIM integration activities will align the models of these groups into a single representation of financial

management requirements incorporating MHSS requirements.

B. Current Medical Information System initiatives

Priorities for MHSS Medical information system initiatives are reflected in the pniority areas under development by

the CIM Medical Functional Group and the approved interim standard systems.
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1. Standard Systems

The ASD(HA), supported by the CIM Medical Functional Group, is specifying standard system requirements in the

following priority area.x Coordinated Care, Theater Management, Medicai Logistics, Blood Management, and Dental

Management. The requirements developed by the CIM MedicaJ Functional Group for these areas will become the

basis for application development by the Executive Agent.

While these new standard systems are being modeled, interim standard systems are designated for use throughout

the MHSS. Once a system has been selected, any competing system development/modernization will be suspended,

and planning for any requirednear-termmodificationsanddeploymentof theselwtedsystemwill be accomplished

by an Executive Agent designated for the system. Applying the evaluation guidelines issued by CIM, the CIM.
Medicaf Functional Group nominated twelve interim standard systems. The following have been approved and

designated as CIM interim standard systems

o

0

0

0

0

0

0

0

0

0

0

0

Composite Health Care System (CHCS)

Automated Quality of Care Evaluation Support System (AQCESS)

Medcal Expense and Performance Reporting System, Expense AssignmentSystem,Version 3

(MEPRS/EAS111)

Tri-ServiceFood ServiceSystem(TRIFOOD)

Defense Medical Regulating Information System (DMRIS)

Defense Blood Management Information System {DBMIS)

Shipboard Nontactical ADP Program {SNAP) Automated Medical System (SAMS)

Tri-Service Micro Pharmacy System (TMPS)

ComputerAssistedProcessing of Cardiogmns (CAPOC)

Veterinary Services Automated Data Martagement System (VSADMS)

Theater Army Medical Management Information (TAMMIS)

Automated Patient Evacuation System (APES)

The considemtion of the Defense Eligibility Enrollment System (DEERS) was deferred pending review by CIM

Functional Groups withinthe Human Resources, Reserve, and Ftnance functional areas.

A number of other systems will be further evaluated as directed by the Medical Functional Steering Committee and

as the CIM Medical Functional Group gathers sufficient system data and gains a more complete understanding of

the current business practices of the MHSS and its information support requirements during Phase H of the CIM

process. The systems nominated by the CIM Medical Functional Group were reviewed and approved by the Medical

Functional Steering Committee and the ASD (Command, Control, Communications and [nwlligence). Tley are now

designated as approved interim standard DoD systems.

2. Interfaces to External Systems

The standard AISS supporting MHSS requirements must inlerface to external systems. The CIM Medical Functional

Group will identify the MHSS external interface requirements by integrating the MHSS mcxlcl with those developed

by other CIM functional groups. Through integration, MHSS [unctions and data requirements common to other

functional areas will be identified. The integration analysis will result in standardized process descriptions, data
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definitions, interface me[hods, and applications. The comprehensive scope of the C[h4 Medical Functional Group

modeling effort ensures that the MHSS requirements falling within the domain of other functional arms will be

specified and incorporated into the overall model. As the CIM integration effort establishes standardized prmesscs,

data, interfaces, and applications, these will be incorporated into tie MHSS architecture.

v. The Plan For The Future

The goal of the MHSS architecture program is to achieve standardization and interoperability of AISS as a means

of optimizing the use of information resources. The CUMinitiative furthers this goal by providing an overall DoD

context for implementing the MI-KS architecture. Future MHSS architecture development and implementation

include:

o CcmrdinatedCare---~evelopmentandimplementationof AIS support for coordinated care will be

a prim~ focus of MHSS architecture and implementation. During 1991 the ASD@IA), with the

support of the CIM Medieal Functional Group, will specify a comprehensive set of requirements

and a preliminary migration pIan for AIS support for the Coordinated Care Program. The

migration plan will specify data requirements, prm.xss models, assessment of current applications,

and a functional business plan. Included in the coordinatcxl care requitcments will be a plan for

integrating direct care and CHAMPUS data. Following approval by the Medical Functional

Steering Committee, implementation of the Coordinated Care migration strategy will begin. If

appropriate, interim standard systems will be recommended as interim solutions, building on

existing MHSS applications now available. New application development will begin once the

requirements set and migration plan have been approved.

o Apply CIM process methodology to MXSS AIS development -- The CIM Medical Functional

Group wiUcontinue to be a key player in the development of standard MHSS AIS applications.

The ASD(HA) will rely on the broad expertise represented in the CIM Medical Functional Group

to support the development of application requirements and to ensure that systems meet the

functional specifications. The CIM methodology will guide the overall development of MHSS

functional specifications and system migration planning.

o Establish effective Executive Agent support -- DMSSC and the Service Components provide a

strong foundation of system development, implementation arid maintenance expertk. MHSS will

draw on these organizations to designate the most effective Executive Agent for specific

applications.

o Integrate MHSS requirements with other functional areas - Support for MHSS requirements in

areas such as finance, human resources and materiel management require data and application

sharing with other functional areas. Through the CIM integration process, MHSS requirements will

be incorporawl into the plans developed by other functional areas. This process will minimize

inconsistencies and duplication between the CIM Medical Functional Group and other functional

areas.
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In the future the MHSS architecture and AIS environment will benefit from the exislence of DoD-wide standards

and methods for planning and implementing systems. Application of the CIM methodology will provide a consistent

framework for defining processes and data across all DoD functional areas. The policy of system standardization

will further the MHSS efforts m support the medical requirement of all Service Components. Standardizing data

and applications will facilitate information-sharing among functional areas and will enable the MHSS todrawonnort-

medicalapplications.
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